indicates surgical acceptance; the painting will be mentioned later.
The appointment of Richard Kitz in 1969, as Henry Isaiah Dorr Professor of Research and Teaching in Anaesthesia and Anaesthetics at the Harvard Medical School and Anesthetist-in-Chief at the Massachusetts General Hospital, acknowledges the autonomy of anaesthesia, separated at last from the Surgical Department.
This history, based on the reminiscences of 15 authors, tells of the considerable achievements since that time.
As Senior Editor, Kitz starts with an overview of progress since his appointment, documenting problems with personalities, funding, space, workload and educational programs. Further recruitment through endowed professorships and the start of specialized units all add to the stature of the department.
The story from Morton's time is of anaesthesia in inexperienced hands until the appointment in 1903 of a Consulting Anaesthetist. Despite this recognition, an adequate service was dependent on nurse administrators.
In 1936, Henry K Beecher, as Chief of Anaesthesia, instituted the teaching of residents and research programs. His special achievements include contributions to the ethical considerations in human experimentation, and to the Harvard Declaration of Principles relating to Brain Death.
From this point the various authors tell of their experiences and the development of their units. Pontoppidan relates how the Respiratory Intensive Care Unit evolved from Oxygen Therapy, influenced by a 1955 polio epidemic, with contributions from Bendixen, Hedley-White and Myron Laver. Research into blood gas and lung function measurement, specialized nursing and physiotherapy care, continuing education, and extracorporeal membrane oxygenation for acute respiratory distress syndrome, brought this unit to the forefront of world practice.
Next covered are neonatal and paediatric intensive care, the paediatric anaesthesia team, the initiation of pain management and the contribution of women over the years.
Ed Lowenstein writes of the Cardiac Anaesthetic Group, described by Kitz as one of the jewels in the MGH crown, from the days of closed valvotomies, early cardiopulmonary bypass and associated dangers. The introduction of haemodilution, improvements in monitoring and vascular access, the use of pulmonary artery catheters, echocardiography, drug infusions, and opioid anaesthesia, are all described. The role in patient management of the Acute Care Laboratory, the investigation of new muscle relaxants using Hassan Ali's concept of trainof-four response, Keith W. Miller's research into molecular mechanisms of anaesthesia, all supported by advanced Biomedical Engineering, are the next chapters, leading to the arrival of Warren Zapol in 1994, as the new Chief.
He completes the story covering research and support staff, with further achievements interspersed with the tales of his Antarctic visits to study the Weddell Seal.
An intriguing final chapter concerns the commissioning of a painting of Morton's 1846 demonstration, based on "optical naturalism", or a photojournalistic representation, more accurate and realistic than Hinckley's familiar scene. The details of the composition, the choice of models, the effort to get the correct lighting, the research into contemporary clothing and hair style and so on, makes fascinating reading. The artists, Warren and Lucia Prosperi explain all this in an interview, with a portion of their work reproduced on the dust jacket.
In summary this detailed account is a valuable record of one hospital department's significant contribution-well worth reading.
R This is a monograph produced by the Society of Cardiovascular Anesthesiologists, with chapters provided by well known authors, and covers a wider range of topics than indicated by the title. A more accurate title may have been "Regional Anesthesia for Cardiovascular Anesthesiologists".
The first chapter sets the scene by outlining the pharmacology of local anaesthetic agents in common usage for regional anaesthesia, concentrating on the newer agents. This is followed by a review of the physiological effects of regional anaesthesia on cardiovascular function, with a review of the literature comparing epidural with general anaesthesia and the effects of epidural anaesthesia on lung function. There is no reference to the results of either the MASTER trial or CORTRA meta-analysis. There are two chapters on regional anaesthesia for adult cardiac surgery; the first on intrathecal techniques, and the second on epidural techniques. Both cover very similar material, and could be amalgamated into one chapter.
The chapter on regional anaesthesia for endovascular procedures describes the procedures and the complications of particular relevance to anaesthetists. The chapter on regional anaesthesia for paediatric cardiac surgery is based mainly on practice in the author's unit. The chapter on regional anaesthesia for thoracotomy reviews the various techniques, and includes discussion of management of the opioid tolerant patient.
The final chapter deals with the thorny question of regional anaesthesia and anticoagulation. Although it is based upon American practice, there is reference to European dosage regimens for thrombo-embolic prophylaxis.
This book reviews the current literature on this subject, but, possibly because of its multiple authorship, suffers from some repetition between the chapters. It is one that I would read in the library, but not one that I would purchase for my own collection.
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